. Analysis and interpretation of data and critical revision.
Introduction
Suture of the abdominal after laparotomies wall is one of the most common procedures in surgical practice 1, 2 . The closure of the abdominal wall serves to restore preoperative functions 3 .
The procedure should be technically simple, have a low rate of complications such as wound dehiscence, incisional hernia, or fistula formation, and prevent formation of unaesthetic scars 4 .
Abdominal wound dehiscence is defined as the separation of the musculoaponeurotic layers and consequent formation of incisional hernia 5 . One of the major causes of recurrence after repair of defects is excessive tension on the suture line 6, 7 , which may lead to ischemia of the musculoaponeurotic layers followed by dehiscence 8 . Recently, several techniques have been developed for the treatment of incisional hernia using local tissues [9] [10] [11] [12] . However, there is no specific model for the study of midline incisional hernia in the literature. Therefore, the aim of the present study was to describe a cadaver model for the study of techniques for repair of midline incisional hernia.
Methods
The study was approved by the Research Ethics Committee of the University of the Valley of the Sapucaí (UNIVAS), Brazil.
Twenty-four male cadavers obtained from the Legal Medicine
Unit of the 13th Regional Civil Police Station in Minas Gerais, Brazil, were used to characterize the model. This anatomical study was based on the experimental model for the study of abdominal wall tension described by Nahas and Ferreira 13 . In contrast to that model, in the present study, a defect was created in the abdominal wall, allowing a detailed examination of how the procedure affects the patient.
Initially, the cadaver was placed in the supine position.
A xiphoid-to-pubis incision was made through the skin and superficial fascia until the linea alba was exposed, and continued around both sides of the umbilicus. Next, a standardized supraaponeurotic dissection was made; it was limited superiorly by the lower costal arch, inferiorly by the inguinal arch, and bilaterally by the linea semilunaris. The linea alba was resected along the edges in contact with the rectus abdominis muscle (Figure 1 ). Dynamometer readings of tensile force were inserted into the following equation for the calculation of the traction index described by Nahas and Ferreira [13] [14] [15] :
where TI is the traction index (kgf/cm); F is the tensile force (kgf)
at the study point; and d is the displacement distance (cm). The traction index was calculated for a constant displacement distance of 1 cm (10 mm).
Traction index values calculated using the equation above will be used for the comparison of tensile forces from different points and between the anterior and posterior layers of the rectus sheath. 
Results
The cadaver model of midline incisional hernia was feasible and provided accurate and reproducible results.
Discussion
The cadaver can be used effectively as a model of midline incisional hernia. This model allows the evaluation of techniques for reducing aponeurotic tension by using local tissues techniques that use aponeurotic incision and undermining or local musculoaponeurotic flaps in the repair of midline incisional hernia can be evaluated using this model.
